The relative frequency of surgical sex reassignment of the male transsexual has prompted questions as to 'her' susceptibility to infections with gonorrhoea and the symptomatology and management of this infection in such patients. We have been unable to find any previous record of such a case and for this reason the present report may be of interest.
Examination and management She appeared to be a beautiful female with soft, white, non-hairy skin, well-developed breasts (the result of silicone injections and oestrogen), male pattern pubic hair which she shaved regularly, and reconstructed external organs of female appearance.
There was a purulent urethral discharge and a number of papules with digitating surfaces on the labia and in the vagina; the latter extended a good 2" in depth. A specimen of pus for smear and culture on Thayer-Martin medium was taken from the urethra. The smear showed presumed gonococci; the patient (who was sensitive to penicillin) was treated with 2 g. spectinomycin intramuscularly. The A male transsexual has a testis but aspires to and assumes the female sex and considers herself as a female in social behaviour. The individual has a consistent and persistent desire to live as a female and takes progressive steps to do so (Money and Gaskin, 1970-71) . Our patient lived as a female for 5 years before her operation, and regarded herself as a female trapped within a male body.
The true male transsexual exhibits many aspects of female personality. She dresses in feminine clothing, avoids the activities considered by society to be typically male, and above all wants to get rid of the penis, which is a constant reminder and symbol of a sexual status that is regarded as false and repulsive. Wanting a body which looks like that of a female, she will seek to have a vagina constructed by surgery, and breasts enlarged by silicone gel injections or implants; facial and other hairs are removed by electrolysis; a feminine contour of hips and face are obtained by surgery or silicone gel injections; and the general effect is enhanced by hormonal therapy with oestrogens.
Genital reconstructive surgery may be a one-stage (as in our patient) or a two-stage procedure (Jones, Schirmer, and Hoopes, 1968) . The one-stage procedure uses the available tissue of the penis and scrotum to form the lining of the vaginal cavity. The two-stage operation removes the corpora of the penis and testes in the first phase, using the skin of the penis and scrotum to form the external genitalia; the second-stage is confined to constructing a vagina by using a split-thickness graft to line the vaginal cavity. By either method, the vagina is lined with stratified squamous epithelium which is resistant to infection with gonorrhoea (Fiumara, 1972) . Gonococcal infection must be looked for in the urethra and specimens for laboratory examination must be taken from this site.
Summary and conclusions A male transsexual, who was legally declared to be a female by court decree after genital reconstructive surgery, was found to have gonococcal urethritis and also condyloma acuminata involving the labia and vagina. Gonococcal infection in such cases will be limited to the urethra and will not affect the vagina. Male 
